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LOBRYING EXPENDITURE REPORT
M COVERING JANUARY 1 THEOUGH JUNE 30
DUE AUGUST 13
B £OVERING JULY 1 THRDUGH DECFMYER 31
DUE. FEBRUARY 15

FOR OFFICE SE DNL‘{'
Postmark Dater 2 il

?\l

Instractions
® Fring In ink. o1 type.
& [l in Repistration Number in spaces peovided.
& Complete form and return o the Board of Ethics, 8401 United Pz Rlvd,
Suite 200, Baton Rowpe, LA 70809 (225] 822 MCID
# This form musi be delivered or posimarked by the due date.
# This form may be faxed o (225) ¥27-1414. The eriginal ¢hanld he foravarded

o the day of [ax transmitcsl | | iﬂﬂﬂﬂﬁﬁ

1. Name Wedirar Gary k.
Lar First Wi
2. Business ﬁdd:m__?ﬂﬂg Jefferson Bighway. Swite F@  Bsten kowge LA F0BOY
Sl and Mo, . Cly State Tip

Mailing Address_ Same

3. Business Phone (225} BUA ED3]
Atea Code nd Toirpbaes Mutlber

" 4, Total of all expenditures made January 1 throngh June 30 ¥ m1.406

{Include sxpendines from Schedules A and B)

S Total of al] expenditures made July 1 throngh December 310 §_40.41
(When Applicable) (nclude srpenditures fom Schadules A und B)

-6, Total ofall cxpendimres madedunng calendar year -~ -0 - - 8121447 e TEIE e T

(Line & addsd wirh Liee 5 should cqua] Line €3

7. Did you make an expenditure excesding 550 on one eccasion for eny one legistator:

¥rom January 1 through June 307 0 ves El Mo
Frors July 1 through December 317 [ Yes & No [1 NA

If the answier 1o either guestion in Nurnber 7 above is YES, plense complete Schedule A and attach.

Fos B12. Bdw. G99

Pape 1 of &
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LOBRYING EXPENDITURE REPORT

3. Did you make expenditures exceeding the suim of 5250 for any one legislator:

From January | throngh Tune 307 L] Yes Bl Mo -
Erom July | throuph December 317 1} Ve Bl No 0 Na

If the answer to either question in Wumber & above is YES, please complete Schedule A and attach,

5, Did you expend funde for a reception, social gathering, or other function to which the ente
lesisfatare, either house, any slanding sommitles, select commitics, statutory commilies, conumies
ereated by reenlution of either heoice, 2libéoinmittes of afy commitiec, recognized egueus, of any
delegztion thereof were invited donng the reporling poriod?

O %es. k] No

§Fthe auswer 1o Nuraber 9 above is YES, please complete Schedule B and attach.

CERTIFICATION OF ACCURACTY.

[ hersby certify that the infermalticn contained heredn i troe god correet to the best of my Jmowledge,
information, and belief: that 2l reportsble cxpenditures have been included herein; and that no
infarmation required by the Lobhyist Disclosure Act [1Sa-R 8. 2450 ef seq.] heg boen deliburetely . ..
o:rgiffnd. B L N A S R e e P TR T

Fevm 502 Aer. A3

Pagnznf_,é,_




